ﬁbR INSTRUCTIONS, SEE BACK OF FORM FORM Z
DR-2 DISCLOSURE
e mrines 4y
DISCLOSURE SUMMARY PAGE ... /" T7"5 pury (Rev.0use) | Aepomr
M. . " | Far Office Use Only o
;n:’f: L LA m /T 5X ¢
COMMITTEE NAME (Must be same as on Statement of Organization) SEHIISER SN Q. : :
- . ' indexed
Audited
| IMPORTANT: Indicate type of committee you are repcrting for: E Computer
( 1)Statewide/Legisiative Candidate ( 2 )Statewide PAC ( 3 )State Party ( 4 )County/Local Candidate
{ 5 )County PAC ( 6 )Bailot Issue/Franchise Committee { 7 )JCounty/City Centrai Committee

( 8 )Support Slate of Candidates .
Me/ SIS —292-9462 0 2008
SIGNATURE OF TREASURER (or person filing this report) TELEPHONE DATE SIGNED

Routine Penélties Due For Late Filed Reports Range from $20 to $800

SEE INSTRUCTIONS ON BACK AND COMPLETE THE FOLLOWING SENTENCE:

I AM FILING A \TA’ /\/ / q/‘ 2070 K REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
(report date) Indicate one
[JCHECK IF AMENDMENT TO REPORT DATED Local Committees, enter Date of Election
' A/ ouU ‘7‘ 2008

g _— _ . : . County & Local Committees, enter County in
[ Check if this is final {termination) report and attach Notice of Dissolution Form DR-3. ich Election is heid

(You must continue to file reports until a Notice of Dissolution is filed.) E %

STATEMENT OF CASH ON HAND

CASH ON HAND at the beginning of the reporting period. (This is the total
of all monies heid by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period, é ? L/ é
or must be zero if this is first report filed.) $ :

ADD TOTAL MONEY TAKEN IN THIS PERIOD )

Schedule A: Cash Contributions total (A2ch SCHEdUIB A) .......o.oroeroeerseerseressers e 75 &f.00

Schedule F: Loans Received total {(Attach Schedule F) ........cccoeerieneccnncncenncceencnrcncnes
Schedule H: Total Saies of Campaign Property (Attach Schedule H) ..........ccooveecereeerennnnns

(Schedule H applies to Candidates’ Committees Only)

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (AtaCh SChEAUIE B) ................eoroveeeoeeeeeeeeseeeseseeeesinmeessene. /3 90 - 4 1
Schedule F: Loan Repayments totai (Attach Schedule F) s

e 2610) (Attach DRLA) e Pertod i g, e et e s 626717
UNPAID BILLS (From Scheduie D - Attach Schedule D) ..........c.ocooiiieecceiecee e S

IN KIND CONTRIBUTIONS (From Schedule E - Attach SCheaule E) .............ccccoooooreereeeeerenen, $ 2 25.00
OUTSTANDING LOANS (From Schedule F - Attach SChedule F) .........oouoweoreeeerereseereeeeeereeeenenen. $ S 0202
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ___YES 7L NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $




For Instructions, See Back of Form

~ONTRIBUTIONS ~ MONEY TAKEN IN
(including candidiate's personal funds)

COMMITTEE RAME (Must be same as on Stalement of Organization)

Rl F:

foc Shersff.

STATE CANDIDATES NOTE: IFA
JUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE KOWA ETHICS AND CAMPAIGN

ASCLOSURE BOARD.

SCHEDULE

A

(Rev. 0687 |

MONETARY
RECEIPTS

] tHECK THIS BOX IF
AMENDING FORM

{BUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SAUTION: Section 688.32A(6), lowa Code, prohibits the use of information copied from reports and statements for saoliciting contributions or
or any commercial purposs by any person other than statutory politiest committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
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?:;i'zzzre ‘lqaev:ar"e::;i:s :nctjig:lehcon;n:m;.;esl:f gisclose th'e relationship_ of any relative making a;or;lnbul‘ion to the
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mifial relationship. enter “not applicable® in the relationship column.

(tor Schedule A)




For Instructions, See Back of Form

~ONTRIBUTIONS ~ MONEY TAKEN IN
(Inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Slatement of Organization)

He-ele t r@\?z,,z/;,/ 9@;,{

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 08%87) |

MONETARY
RECEIPTS

[F] €HECK THIS BOX IF
AMENDING FORM

JUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LISTOF ID NUMBERS 1S AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN
JISCLOSURE BOARD.

SAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
or any commercial purpose by any person other than statutory political commitiees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED {H appiicable) TO CANDIDATE"® RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
. D# TAN((‘E .oy . /
/0/5%7 CK# /«{5‘6‘5‘ 2328 D/*RT}V‘/D& LANE S Jp 28
5 Amies LA svold .
o M GARNER
ke | Tong MARSTON AVE o0 /
19367 | 296 | AMES TA 500/0
T iD# &gaAL;g B KLONGLAN . /
/ ' ; /622 MAXWE LL 0o
10f3)o7 |+ 7422 AMES  TA _ _SBo/0 50 )
4 ID#
BoR MEtSuN BENSON e
/y o« 3413 STONE BRoVKE CIRUE 0y
5167 | cx¢ 7013 ZMES TA <000 /00
‘ D¥# - .
C WYNNE BisHOP 00 /
/9 CK# J60% EISENHIWER AVE /00 — ,
'/07 $246 AMES TA s’csa/’ou //,
1D# :
TONNIE McbiAi
. s
ift 1077 2397 —G6THR AVE o
/l// ck¥ S8 6O NEVAPA TA s020( 250 |
1D# =
MARGCARET B. TALT
// 24344 HAMILTON PR. — oY
T o 2y AMiES TA Cooid s
D LEIGH TESEATS 100 /
H o9
Wife7 | o HERM AR, DURMEACH /o0
JP7 | 25€7 | VRER TRERE GRS | /
* RIC HASsIS[TiERRY LOWMA
§t3 AMES TN cos’/d
1D# D 0 U6 IsAS $FATH FINNEMORE s \/
Y, %/07 - 347/ 2107 NORTHCREST DR, 50 &
- AMES TN LO/0
SUB-TOTAL
3¥:/Shai
TOTAL (if last page of this
schedule) | $
isclosure ::“l’ requires candig:te comminies 1o disclose the relationship of any relative making 3 contribution to the
smmuttee  Relationship must be shown to the third degree of consanguini I relatives) and alfinity (relatves
arnage) (See Page 2 zt forms packet.). {f sur'na:'»: c?l c:or\tribulorri;g thet);:frtr,n?:s candid)at:d bulll chrfa is no o Page ___1_ of _AQ ..
imifial relationship. enter “not applicable” in the relationship column. (tor Schedule A)




SCHEDULE

A

(Rev. 0887)

For instructions, See Back of Form

MONETARY
RECEIPTS

CONTRIBUTIONS — MONEY TAKEN IN

(Inciuding candidate's personal funds) |

COMMITTEE NAME (Must be same as on Statement of Oi ization)
e~ oot F W fw 5@27
vV [

-
77

F] €Heck THIS BOX IF
AMENDING FORM

STATE CANDIDATES NOTE: iF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POUITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN

MUSCLOSURE BOARD.

SAUTION: Section 68B.32A(6). lowa Code, prohibits the use of infarmation copied from reports and statements for saliciting contributions or
‘or any commercial purpose by any person other than statutory polit_al commitiees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (it applicable) TO CANDIDATE" RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (it applicable) RAISER
NUMBER INCOME ~
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Disclosure law requires candidale committees 1o disclose the refationship of any relative making a conlribution to the
>mmitiee Relationship must be shown 10 the third degree of Fonsarfguinxty (blood retalvve_s) and affinuty (r?larrves by 3 [0
:arriage) (See Page 2 of forms packet.). !f surname of contributor is the same as candidate. but there is nc Page =/ __of __¥_ ___

imilial retationship. enter “not applicabie” in the relationship column.

(for Scheduie A)




For.instructions, See Back of Form SCHEDULE
: A MONETARY
CONTRIBUTIONS - MONEY TAKEN IN (Rev. 0887) | RECEIPTS
(including candidate’s personal funds)

(2] tHeck THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

Ru- et rﬂz‘%ﬁ/w Chailf

3TATE CANDIDATES NOTE: lF A CONTR!BUTION IS HECEWEDéOM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
JUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

NSCLOSURE BOARD.

SAUTION: Section 68B.32A(6). iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
or any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IFFOR
RECEIVED (if applicable) TO CANDIDATE® RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER
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schedule) { $

Jisclosure law requires candidate committees to disclose the relationship of any relative making a conlribution to the

>mmittee  Aelationstip must be shown 1o the third degree of consanguinity (blood relalives) and alfinity (relatives by ‘a:t /(0
arnage) (See Page 2 of forms packet.). lf surname of contributor is the same as candidate. but there is no Page ____} __of
imilial relationship, enter “not applicabie” in the relationship column. (for Schedule A)




For Instructions, See Back »f Form

CONTRIBUTIONS —~ MONEY TAKEN IN
(including candidate’s personal funds) -

COMMITTEE NAME (Must be same as on Statement of O, (zation}

fomeleit 55 gpbhfor Shidl]

IBUTION IS RECEIVED FROM A STATE PAC (POUTICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

STATE CANDIDATES NOTE: IFA .
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILASLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

SCHEDULE |
A

(Rev. 0887) |

MONETARY
RECEIPTS

(5] €HECK THIS BOX IF |
AMENDING FORM

CAUTION: Section 688.32A(6). iowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpase by any person other than statutory political commitiees.

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT ¥ IF FOR
RECEIVED (i appilicable) TO CANDIDATE" RECEIVED FUND-
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isciosure law requires candidate commitiees to disclose the relalionship of any relative making a contribution fo the
ammitiee Relationstup must be shown 1o the third degree of consanguinity (blood retatives) and alfinity (relatives by
sarriage) (See Page 2 of forms packet.). If surname of contribulor is the same as candidate. bul there is no

ymitial retationship. enter “not applicabie” in the relationship column

o

Page __E__ ot _[

(for Schedule A)




For instructions, See Back of Form SCHEDULE
. ‘ A MONETARY
CONTRIBUTIONS ~ MONEY TAKEN IN (Rev. 08%87) | RECEIPTS
(Inciuding candidate's personal funds}

[F] tHECK THIS BOX IF
COMMITTEE NAME (Must be same as on srtemant of Organizatipn) AMENDING FORM

R o Pyt o sa)

STATE CANDIDATES NOTE: IF A CONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
JUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

JISCLOSURE BOARD.

SAUTION: Section 688.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
or any commercial purpose by any person other than statutory political committees.

DATE PAC 10 NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicabie) TO CANDIDATE® | RECEIVED FUND-
(MM/DOD/YR) AND PAC CHECK : (if applicable) RAISER
NUMBER . INCOME
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Disclosure :vr vgqui;‘es candidate committees to disclose the rela!ionship of any relalive making a c{onlribution to the
rrage) (See Page 2 o orms packer. 1l Surname of somTbutDT 15 e same a5 sandisie bul are & o page_ 6o 1V

milial relationship. enter “not applicable” in the retationship column. (for Scheduie A)




SCHEDULE |

A MONETARY
(Rev. 0887) I' RECEIPTS

Sor instructions, See Back of Form

CONTRIBUTIONS - MONEY TAKEN IN
(Including candidate’s personal funds)

Cmmww be Wﬁ ?)
STATE CANDIDATES NOTE: IF A 5 nscslven FROM A sn'rs PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
SUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

JISCLOSURE BOARD.

(] €xeck THis BOX IF
AMENDING FORM
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or any commercial purpose by any person other than statutory political committees.
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SCHEDULE

A

(Rev. 0887) |

For Instructions, See Back of Form

MONETARY
RECEIPTS

CONTRIBUTIONS —~ MONEY TAKEN IN
{inciuding candidate’s personal funds)

COMMITTEE NAME (Must be same as on Stal of Orgam'zsti
Ru-cled £ty gl 5]

STATE CANDIDATES NOTE: IFA BUTION (S RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

JISCLOSURE BOARD.
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AMENDING FORM
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'or any commercial purpose by any person other than statutory political commitiees.
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SUB-TOTAL :
s 6755
TOTAL (if last page of this
schedule) | $
isciosure :w rgquire: candig:le commiﬂehes lq :i;ciose the relationship ol(;n);crjelalive making a’;:onlri:;ution to the O
)mr.nmee elznonshn ‘r::::s ::kc;v:n lolszrl:larmeegree :l ‘consar-vguinity ot relativgs) and affinity rglanves by )
:irl'?a?er;l(astie:nsra\ig: ze:t'er 'notipplicgﬁlc’;" in the relat'ig:s!:l: ‘c’;%rl:::_he same as candidate. but there fs no Page _(Eéa_e;:l;( T




For Instructions, See Back of Form

CONTRIBUTIONS -~ MONEY TAKEN IN
(Including candidate’s personal funds)

;a,w&j Iz

COMMITTEE NAME (Must be same as on Stalsment of

STATE CANDIDATES NOTE: IFA

Organization
SM
/77

IBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE). LIST THE PAC IDENTIFICATION

SCHEDULE

A

(Rev. 08/87) |

MONETARY
RECEIPTS

[F] €Heck THIS BOX IF
AMENDING FORM

NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political commitiees. :

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it applicabie) TO CANDIDATE" | RECEIVED FUND-
{(MM/DD/YR) AND PAC CHECK {if applicabie) RAISER

NUMBER INCOME |-
— | 1D# . ETR A
- sust€ PETK/S $ /
oVFF AVE $ ol
/Vﬂ/p? CK¥ 2712 %%:’—:5 A gowc /5
# TUVR G
’ //\/A cav Vv o O
1177 |+ 9270 2516 PIERCE AV so0 | v

(7 AMES T §D0/6
s EL(ZARET & HOLEER
//l%? oKt 1257Y ) “Z”’Jj“/‘;‘_ /o %= ‘/
/L _ ﬁm:,;: TR ,5:/504&2 /

ANCES L AANN?
/%%7 oK 57295 "l mnvis % /
S NEVADA TN 5620( /
r 7 iD¥ - WAYNE E. CLINTOM P
_/7;707 cke ¥ 9ok 16fo CARROLL | S /
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' ID# - Jsso U
MARRY RASM = oo /
/. CK¥ 2404 WEVADA Trv 5‘01_9-‘91 S
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%Z .7 CK#_/Q?_S yﬁ‘/ﬂﬁg TA cBorY
, 1D#
LAURA F- SHANKS
| %[7/07 CK# 5722 /429 CLARK AVE 25»-0@
? AMES TN s‘aﬂlﬁlkw ,
1D#
ROBERT B, MOOR o0 ‘/
/(70 223~ Ta ST -

(70 | cxe cro8 Ace Th cdoro ray
™ LUCY DU/TscHER 5
///%7 ke o5 7 (1 Zynw AVE 252 rd

_ AMES TA SCorHt
N SUB-TOT
R P e

TOTAL (if iast page of this

schedule)

Zisciasure law requires candidate commitiees to disclose the relationship of any relative making a contribution to the
>mmultee Relationship must be shown lo the third degree of consanguinity (blood relatives) and alfimty (relatrves by
:arnage) (See Page 2 of forms packel.). it surname of contributor is the same as candidate. but there is no

smilial relationship, enter "not applicabie® in the relationship column.

(tor Schedule A)

Page ﬁ___ of .LD__




SCHEDULE

A MONETARY
(Rev. 08/97) |' RECEIPTS

For instructions, See Back of Form

CONTRIBUTIONS ~ MONEY TAKEN IN
{including candidate's personal funds)

T Akcen
STATE CANDIDATES NOTE: F A C&TRIBUTION is ED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A UIST OF 1D NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

JISCLOSURE BOARD.

[Z] tHeck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6). lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
or any commercial purpose by any person other than statutory political committees. )

DATE PAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR - RELATIONSHIP AMOUNT v IF FOR
RECEIVED (it appilicable) TO CANDIDATE® RECEIVED FUND-
{MM/DD/YR) AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
~|iD# 2 ERT LW i3 Hob M
1'/757 471225';{—250 % s o0 |/
CK# . -
: 2304 CokO LA _ goog b /
1D# MONTE R é—igM%S /
. LAHO oo
/l /p CK# ned oK | /
177 7737 AMES THK 5ol )
: BRENT  WyAN - /
. _ / ;. = DRIV IZ —
lif25p7 | ckw LI48 /2)2 lj“’ﬂlz,f R 250
AMES IA $82/0
| iD# SVSAN RA Pﬁzf ’
. ; o &5 — 250U ST -
07 | k¢ Ao £3955— 28 U
//J%7 700§ NEVADA LA g02¢4 9 ’
ID# MARY TANVNE GeETHALS
Yf30/u7 | ke 771 2 /048 H AVE | /0
_ NEVAON TA w20 |
i ID# 2T B STRMET .
o ZeTrn . L/ j
- , . fm
/7'0' cke 20k (481 SUMMIT AVE 5d
/)07 |ow 206 AMES IA s$oc/o
1D#
CK#
1D#
CK#
ID#
CK#
ID#
CK#
SUB-TOTAL : 5°60.00
TOTAL (if last page of this
scheduie) | $ 7 By 8 7.-“
Jisclosure law requires candidate committees 1o disclose the relationship of any relative making a contribution to the
>mmuttee  Relationshup must be shown to the third degree ol consanguinity (biood relatives) and affinity (relantves by D bo)
arniage) (See Page 2 of forms packel.). It surname of contributor is the same as candidate. but there is no Page _/__ ~____ol L__ .
miliat relationship. enter “not applicable” in the relationship column. (for Schedule A)




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT B

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES. LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE BOARD.

(Rev. 09/87)

MONETARY
EXPENDITURES

[7] CHECK THIS BOX IF
AMENDING FORM

Fl

COMMITTEE NAME (Must be same as on Statement of Organizatio

1% - ehort

422 Jor Shers

CANDIDATE V' NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE ID NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE -
(MM/DD/YR) AND PAC
CHECK
NUMBER
‘ ID# j?iivvfh?s Rd /}dk)¢4;¢ AatthL
/0/_2f/07 ke 9] /33°% g s 2.3
, fore, TR SO
ID# I\/Q ra 1’ e !ERaé. [Pent Z‘, f?V S cove /L/D"DD
,0/27/07 ck# /92 g25 |57 Pavrilecn
Norreda TH S020)
1D#

/72?/07

CK# /93

365‘.ré

//g/ﬂ//a?

ID#

CK# /9

el
(ol TP "$0070b

100 .0Y

ID#

/1739 ﬁ&{&x

$3§.50

e
/7/0%7 oKt o /1 %Z%Z";Z“j‘ ’)CMJW 75

1304/ f:#/r/ %%ﬁzz Muacr 7500
)2/0b/o7 f:# /9% //*q%:&zs Xﬁ’%{;y M 75,00

SUB-TOTAL
TOTAL (if last page of this schedule)

S /390.19
S )340.49

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must aiso be inventoried on Schedule H. (Refer to Schedule H instructions.)

Expenditures to persons/entities providing consulting, advertising, fund-raising, polling, managing, organizing services must aiso be deta_il itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committee. (Refer to
Schedule G instructions and lowa Code 56.6(3)(i).)

Page ‘j of /

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

/@—

COMMITTEE NAME (Must be same as on Statemnent of Organization)

ek Fits a0l Joy Shard)
77 T 717

SCHEDULE

E
Rev. 06/97

CONTRIBUTIONS

IN KIND

[J CHECK THIS BOX IF
AMENDING FORM

DATE RELATIONSHIP DESCRIPTION ESTIMATED v IF FOR
RECEIVED NAME AND ADORESS TO CANDIDATE OF INKIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF Cé)NlF!IBUTOR * (if applicable) CONTRIBUTION VALUE CONTRIBUTION

oM cellu L
///7/o7 1217 Rosazwelt At BEVERACES " 12500 7
, AMES T gves
FAVE VRYDICIC o
///7/7 o s Foes p022|
N. N 007
REBECCA HOEpPNER
///707 33’»3953 ONTARIAG oo 20.00 /
AMES TA S04
SUB-TOTAL | §
R25%4
TOTAL (if last | §
0o
page of this 2. 2 y —t
scheduie) )
Page / of /

Jisclosure iaw requires candidates to disclose the relationship of any relative making an in kind contribution to the
ommittee. Relationship must be shown to the third degrse of consanguinity (blood relatives) and affinity (relatives

y marriage). (See Page 2 of forms packet.) !f sumame of contributor is the same as candidate, but there is no

wmnilial relationship, enter “not applicable” in the relationship column.

“{for Schedule E)




FOR INSTRUCTIONS, SEE BACK OF FORM

COMMITTEE NAME(Must be same as on Statement of Organization)
Re-elect Fitzgerald for Sheriff .

NOTE: This schedule reports money loaned to the committae which is dsposited in the committee account.

TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD $ 502.02

PART |- MONETARY LOANS RECEIVED THIS REPORTING PERIOD
(Original source of loan, such as a bank, must be shown if a third party is
involved. Include loans from candidate’s personal funds.)

SCHEDULE

F

LOANS

(Rev. 07/03) RECEIVED

& REPAID

[_JCHECK THIS BOX IF

AMENDING FORM

PART 1l - MONETARY LOAN REPAYMENTS MADE THIS REPORTING PERIOD
(Loans forgiven must be reported on Schedule E -- in-kind Contributions.)

e St re e |
DATE NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP AMOUNT
RECEIVED (Include Endorser's Name, If Applicable) TO CANDIDATE OF LOAN (MM/DD/YR) (Include Endorser's Name, If Applicable) TO CANDIDATE* REPAID
(MM/DD/YR) (If Applicable*} , (If Applicable)
$ $
TOTAL (PART I) $ TOTAL CASH REPAYMENTS (PART l) $
From Schedule £ — TOTAL LOANS FORGIVEN $
TOTAL OUTSTANDING LOANS END OF REPORT PERIOD $ 502.02

*Disclosure law requires candidate committees to disclose the relationship of any relative
making a contribution to the committee, Relationship must be shown to the third degree of
consanguinity (blood relatives) and effinity (relatives by marriage). If sumname of contributor is
the same as candidate, but there is no familial relationship, enter “not applicable” in the
relationship column when it applies.
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